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3. NAMY OF DECEASED
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2211 a Hickory Y N
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OF.
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| i

First Middle

ﬁbcmon OR RACE

Last
PRICE. e,
7. Married [0  Never Married [ a DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER 1 YEAR
Widowed 3] Divorced [1 une— }q07 Q ﬂ W Months | Days
0. KIND GF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state for country)
Private family Leural, Miss.. UsA
13a. FATHER'S NAME i 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
Will Pidee Bima,  Not. known - | Bs

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SACial SECLIRITY MO, [ 17, INFORMANT Address
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male:
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Houpeman
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20c. TIME OF
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20d4. INJURY OCCURRED
WHILE AT WORK

MEDICAL CERTIFICATION

20e, PU\CE OF INJURY {e.g., in or about home,
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NOT WHILE AT WORK [0

21. | sttended the deceased from_M A&
Death cccurred m___#]lz;&

——

20f. CITY, TOWN, OR LOCATION

3

U l0wb3
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}igﬂe)
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OoR
TYPEWRITER RIBBON
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rea or. title)' . 22b. ADDRESS

27> | 1515 LAFAYETTE AVE,

Z3c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
Wamhirdston Park St Touls Go
25. DATE RECD. BY LOCAL REG. 26. REG, " NAT
ik,

SHOULD READ

Edward F, Moroney, M,D,

. DATE 16’1963

ADDRESS

Dunn Funersd.. Home 3847 Page
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STATEME;I'T, BY LICENSED EMBALMER
i

| hereby certify that the body whose ri:ame ‘is recorded on‘the reverse side of this certificate was embalmed. by me,

or by Student Embalmer No.

~working under my personal supervision.

Student.

Signature. of.Student Embalmer

Licensed Embalmer Neo.
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Noie The above MUST BE- SIGNED BY THE LICENSED EMBALMER in- hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocailon of’ llcense) :
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
If this body,is-not embalmed, fact:should' be so stated sbove.




